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Characterized chondrocyte implantation has a similar safety 
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Purpose: As a one-step arthroscopic procedure, microfracture 
is frequently considered to be technically easier and associated 
with less postoperative morbidity than autologous chondrocyte 
implantation (ACI), which involves both arthrotomy and arthroscopy. 
Safety was therefore assessed in patients with symptomatic cartilage 
lesions of the knee treated with either characterized chondrocyte 
implantation (CCI) using ChondroCelect® or microfracture. 
Methods and Materials: CCI (n=57) was compared to microfracture 
(n=61) in patients with grade III-IV symptomatic cartilage defects of the 
femoral condyles in a Phase III prospective, multicenter, randomized 
controlled trial. Safety assessments included adverse events (AEs), 
physical examination, vital signs, hematology and clinical chemistry. 
Results: Similar proportions of patients experienced AEs in the CCI 
(88%) and microfracture (82%) groups; 67% and 59%, respectively, 
FYQFSJFODFE"&T DPOTJEFSFE USFBUNFOU SFMBUFE 5IF"& QSP¾MFXBT
HFOFSBMMZTJNJMBSCFUXFFOHSPVQTXJUIOPTJHOJ¾DBOUEJGGFSFODFGPS
IZQFSUSPQIZ BMUIPVHI TJHOJ¾DBOUMZ NPSF $$*USFBUFE QBUJFOUT IBE
joint swelling (19% versus 4.9%; p=0.022) and treatment-related joint 
crepitation (12% versus 1.6%; p=0.028). Although the proportion of 
patients with severe AEs was similar for CCI (12%) and microfracture 
(13%), slightly more microfracture-treated patients experienced 
serious (life-threatening or requiring hospitalization) AEs (13% versus 
8.8%). No patients discontinued due to AEs or died during the study. 
Conclusions: Contrary to general opinion, the two-step CCI procedure, 
involving arthroscopy followed by arthrotomy, has a similar safety 
QSP¾MF UP UIBUPGNJDSPGSBDUVSFBPOFTUFQBSUISPTDPQJDQSPDFEVSF
for treating cartilage lesions of the knee. 
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Purpose: The use of autologous chondrocyte transplantation (ACI) in 
OCD presents a problem to promote only the cartilaginous but not the 
bone regeneration. Recently an autologous tissue engineered cartilage 
(Hyalograft C) using a biodegradable, biocompatible scaffold for cell 
proliferation was successfully developed. The aim of this study is to 
compare the results of three autologous chondrocytes implantation 
procedures (classic ACI procedure and Hyalograft C transplantation 
with or without bone grafting) for the treatment of OCD. 
Methods and Materials: Autologous chondrocytes transplantation was 
performed from 1997 in 27 patients (28 knees). 9 knees were operated 
with a classic ACI technique; in 10 knees Hyalograft C was positioned 
and in 8 cases the two-step procedure was performed. All the patients 
were clinically and MRI (DGEMRIC technique) prospectively evaluated. 
9 cases are achieved minimum 3 years follow up, other 18 cases are 
achieved more that 4 years follow up. 
Results: ICRS score showed high satisfactory clinical results in all 
treated patients, but MRI evaluation had demonstrated a better articular 
surface reconstruction with complete bone defect restoring in the 
patient where a bone grafting before the Hyalograft C transplantation 
was utilized. Slight hypertrophy of the grafted tissue was observed in 
all treated patients. 
Conclusions: The autologous chondrocyte transplantation provides 
highly satisfactory clinical results. The second generation of 
autologous tissue engineered cartilage transplantation avoids the 
VTFPGQFSJPTUFBM¿BQTJNQMJGZ UIFTVSHJDBMQSPDFEVSFBOEQFSNJU UP
perform the arthroscopic implant. The association of the autolgous 
bone grafting permits to restore also a bone loss in order to recreate 
an articular surface. 
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Algorithm for cartilage repair.
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Purpose: This study was aimed to evaluate algorithm for management 
of knee joint cartilage defect that could be suitable for patient with 
full depth lesion. 
Methods and Materials: We investigated 124 patients with the mean 
age of 34.8 years, treated for ICRS grade 3C, 4A and 4B cartilage injury. 
Patients were treated with microfractures, autologous chondrocytes 
implantation or autologous bone marrow transplantations with 
periosteum. We evaluated patient’s age, depth, containment, 
shouldering and size of defect. Lesions smaller than 4 cm2 were 
treated with microfractures in all patients, lesions above 4 cm2 in 
patients with low activity score were treated with microfractures, 
whereas in patients with high activity level, with chondrocytes or 
bone marrow with periosteum implantation. Lesions above 8 cm2 in 
all patients with chondrocytes or bone marrow / periosteum. Bone 
defects were treated with adequate bone transplants. Preoperatively, 
12 and 24 months after surgery, patients were evaluated with visual 
analog pain scale, Lysholm score, Brittberg-Peterson VAS score, 
visual analog scale and 2000 IKDC forms. 
Results: Totally, there were 201 lesions found in study group, with 
mean size of 6.56 cm2. After 24 months, in subjective score, 96 
QBUJFOUTEF¾OFEUIFNTFMWFTBTCFJOHNPTUMZPSDPNQMFUFMZTBUJT¾FE
*O*,%$,OFF&YBNJOBUJPO'PSNQBUJFOUTXFSFDMBTTJ¾FEBT
normal, 32 as nearly normal and 29 as abnormal. The mean 2000 
IKDC Subjective Knee Evaluation score of all patients ranged 86.5. 
5IFSFXBTTJHOJ¾DBOUJNQSPWFJOQBJOTDPSF
Conclusions: In our opinion, clinical and subjective results validate 
our approach to full thickness cartilage defects. 
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Purpose: Arthoscopic chondral debridement is a relatively common 
procedure performed in patients presenting with ICRS grade II 
and/or grade III chondral lesions.To date, few clinical studies after 
radiofrequency-based chondroplasty have been reported. The 
purpose of this study was to evaluate the early clinical effectiveness 
of plasma chondroplasty using a bipolar radiofrequency-based 
probe in patients with ICRS grade II and/or grade III lesions of the 
femoral chondyle 
Methods and Materials: Patients (n=20) treated between March 
2005 and June 2006 were evaluated. Age ranged from 28 to 52 
years and 12 patients were male. During arthroscopy, patients 
were determined to have ICRS grade II and/or III chondral lesions 
of the femoral condyle;. Arthroscopic plasma chondroplasty was 
performed using a bipolar radiofrequency-based probe (Paragon 
ArthroWand, ArthroCare Corp, Austin, TX). The procedure consisted 
PGSFNPWJOH¾CSJMMBUFEPSEFMBNJOBUFEUJTTVFUPDSFBUFBTNPPUIFS
treatment surface. Clinical assessment was conducted using the 
Tegner, Lysholm, and International Knee Documentation Committee 
(IKDC) questionnaires preoperatively, and at 3 and 6 months 
postoperatively. Magnetic resonance imaging (MRI) was obtained 
preoperatively and at 6 months postoperatively 
Results: At 3 and 6 months postoperatively, Tegner, Lysholm, and 
*,%$ TDPSFT XFSF TJHOJ¾DBOUMZ JNQSPWFE 	Q<0.01). Postoperative 
magnetic resonance imaging showed no evidence of avascular 
necrosis 
Conclusions: The plasma chondroplasty using the bipolar 
radiofrequency-based probe provides an excellent option for 
surgically managing mild and moderate grade chondral lesions of 
the femoral condyle 
